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for injecting fluids into the bladder without the introduction of a catheter. Of 
late, high hydrostatic pressure has been frequently employed for the injection 
of cold water into the intestinal canal for the purpose of overcoming obstinate 
constipation; and Hegar has employed his apparatus (which consists in a fun¬ 
nel with an elastic tube, to which a catheter is attached) for injecting the 
bladder in women. The object is, however, to dispense with the introduction 
of the catheter into the urethra, and this Prof. Zeissl accomplishes in the follow¬ 
ing manner: He provides himself with one of Esmarch’s irrigators (for which, 
indeed, the funnel used by Hegar might be substituted), and the patient is 
placed on his back, with the buttocks raised. Cold water or an astringent 
fluid is placed in the receptacle of the irrigator, which is either held up as 
high as possible by an assistant or fixed at the desired elevation. The opera¬ 
tor then, keeping the penis with his left hand against the abdomen, directs the 
pipe of the irrigator into the ostium cutaneum urethrae. The fluid thus passes 
into the bladder by mere hydrostatic pressure, the patient, after a few minutes, 
perceiving with a great sense of comfort that it is entering the organ. In this 
way from four to eight ounces of the fluid may be injected into the bladder, 
not only without any ill effect being produced, but, on the contrary, to the great 
comfort of the patient and to the relief of his malady.— Med. Times and Gaz., 
Jan. 30, 1875, from Wiener Med. Woch., Dec. 19 and 26. 

37. Spasm or Tenesmus of the Muscular Portion of the Urethra and Neck 
of the Bladder cured by Cystotomy. — M. Parona, Surgeon to Novare Hospi¬ 
tal, assisted M. Bottini a short time since when the latter surgeon performed 
subcutaneous incision of the neck of the bladder in a case similar to the one 
about to be related. Although in Bottini’s case the patient did not remain 
long without a return of the symptoms, M. Parona determined in his case to 
adopt a somewhat similar plan, but to be more energetic in his treatment. In 
July, 1873, a young man of good constitution, set. 22, consulted him, and stated 
that since a gonorrhoea contracted at the age of fifteen he had been suffering. 
He was advised to enter the hospital at Hovare, and M. Parona recognized 
most of the symptoms which he had observed in Bottini’s case—viz., do dis¬ 
charge, vesical irritation, painful contractions at neck of bladder during mictu¬ 
rition, irregular jerky stream, urine normal and without parasites, catheterism 
easy in the greater part of the urethra, but possible only at the region of the 
neck when the resistance was tired out, bladder healthy. M. Parona arrived 
by the method of exclusion at the diagnosis of “ spasm or tenesmus of the mus¬ 
cular portion of the urethra at neck of bladder.” He first tried antispasmodics 
—bromide of potassium, belladonna rubbed into the perineum, chloral, mor¬ 
phia, and then forced dilatation of the neck of the bladder—but without success. 
He then hesitated between intra-urethral section of the neck of the bladder and 
cystotomy, and decided on the latter for the following reasons :— 

1. In incising the neck with Mercier’s instrument one runs the risk of not 
cutting enough of the muscular fibres and of not obtaining a permanent cure, 
as in Bottini% case. 

2. This operation exposes the patient to the dangers of hemorrhage, of accu¬ 
mulation of blood in the bladder, of infiltration of urine in the wound, aud its 
absorption may lead to the most disastrous consequences. 

3. It is difficult with Mercier’s instrument to divide the membranous urethra, 
which participates in the alteration at the neck and necessitates the same treat¬ 
ment. 

4. In the history of surgery one finds many cases of cystotomy followed by 
permanent cure. Miche-Ange Aasson relates a case of a woman who suffered 
from a vesical neuropathy which was taken for a vesical calculus and was cured 
by cystotomy. Boux relates an instance in which he did lithotomy on one of 
his confrferes and found no stone, but the patient recovered rapidly from the 
operation and the symptoms vanished. The celebrated Medoro, surgeon of 
Padua, relates a similar case, and others are reported by Borsiori, Ucelli, Vel¬ 
peau, and Dolbeau, who, in his Lemons de Clinique Chirurgicale, does not 
hesitate to recommend this treatment for the spasmodic affections of the neck 
of the bladder, arguing from the happy effects which follow incision in affections 
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of a similar nature of the rectal sphincter. (If we mistake not, Mr. T. Holmes 
and Mr. Biekersteth (of Liverpool) have reported similar cases, and the latter 
surgeon suggested opening the bladder by the lateral method in painful bladder 
affections.) (See 1st No. of Liverpool Hospital Reports.) Mr. Bryant has 
recently adopted this plan. 

Convinced by these facts M. Parona determined on cyhtotomy, and on 24th 
October operated in the following manner: Median incision into urethra, 
introduction of Dupuytren as for lithotomy, large debridement of the neck of 
the bladder. In a month the patient was .well and free from his former suffer¬ 
ings. 

M. Parona makes the following concluding remarks :— 

1. Palliative means, which one should always try, are in a great number of 
cases absolutely inefficacious. 

2. The surest treatment is incision of the neck of the bladder. 

3. Cystotomy should be preferred to intra-urethral section.— Brit, and For. 
Med.-Chir. Rev., Jan. 1875. 

38. Subcutaneous Urethrotomy. — Mr. Teevan exhibited to the Clinical 
Society a patient, aged thirty-one, upon whom he had performed this opera¬ 
tion. The man had suffered from a severe stricture for seven years. Six years 
ago he had some form of extravasation, which necessitated his entry into 
Oharing-Oross Hospital, where the abscess was opened and a catheter passed 
into the bladder. Three years ago he came under Mr. Teevan’s care for a tight 
stricture, complicated with a fistula and occasional attacks of retention. By 
gradual dilatation with soft bougies, the stricture was enlarged to 7, English 
gauge, and the fistula cured. As dilatation could not be carried beyond the 
size mentioned, the patient was taught to pass a No. 5 bougie for himself, in¬ 
asmuch as a larger instrument always set up irritation and made him worse. 
After three years’ absence, the man again came under Mr. Teevan’s care last 
October, complaining that, for the three years he had been away, he had never 
gone longer than three days without an attack of retention, and was often 
obliged to pass the bougie six times a day. It was clear, then, that the bladder 
was not at fault, for a bougie always sufficed to relieve the retention. Con¬ 
tinuous dilatation, and various remedial measures having utterly failed to cure 
the patient of his repeated attacks of retention, Mr. Teevan, on November 16, 
subcutaneously divided the stricture, which was situated in the centre of the 
perineum, and was three-fourths of an inch long, on a grooved catbeter-staff, 
with a sliding catheter. A fine tenotome was used for the operation. The 
shoulder of the sliding staff having been clearly made out, the skin was pierced 
in the raph6 of the perineum, and the tenotome inserted into the slit in the 
catheter-staff and run along to its end; the mucous membrane and stricture 
being afterwards divided with a sawing movement. No anaesthetic was given, 
and not more than a dessertspoonful of blood was lost. The urine drawn off 
was very slightly tinged with blood. Mr. Teevan apprehended the patient 
would have rigors, as he had previously been attacked with them,"and he there¬ 
fore tied in the elastic catheter and gave the patient ten-grain doses of quinia 
just to demonstrate the inutility of those stock remedies, and to show that 
American surgeons were right in their views regarding the retention of a ca¬ 
theter after operation. Twenty hours afterwards, a rigor occurred, and the 
catheter was withdrawn. The puncture was healed in forty-eight hours. The 
after-treatment consisted in passing a large olivary elastic catheter every third 
day, and the patient left St. Peter’s Hospital quite well on December 3, holding 
his water for six hours, passing a good stream, and not having had an attack 
of retention since the operation. Mr. Teevan remarked that the case impera¬ 
tively called for operation, as the patient could not follow his avocation. He 
had selected this particular operation as he considered it specially indicated in 
the present instance. External urethrotomy would have been a severe proce¬ 
dure, as there was neither abscess nor fistula. He discarded the splitting ope¬ 
ration, as that method was the most fatal of all urethral operations, and was 
followed by 1 speedy and aggravated relapses. There remained, then, only in¬ 
ternal urethrotomy and subcutaneous section, and he preferred the latter, as he 



